FILED
2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Apr 19,2004 8:00 am

DOCUMENT # v28125 ecretary of State
1. Entity Name 04-19-2004 90338 020 ***150.00
ADVANCE MANAGEMENT, INC.
Principa! Place of Business Malling Address .
[ 9]

1010 WEST GARDEN STREET 1010 WEST GARDEN STREET 121901
PENSACOLA FL 32501 PENSACOLA FL 32501
us us .

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)

City & State City & State” 4, FE! Number Applied For

59-3116542 Not Applicable
ap Gouniry Zip Country 5. Cartificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
2. et TS e TS o m B e o e ¢ e o e —-~ .| Name __.__ . — — e PR
1Ag1R0A\%’EJSETF5FAEHBEN STREET Streel Address (P.O. Box Number is Not Acceplable)

PENSACOLA FL 32501

City FL l Zip Code

8. The above named entity submits this statement tor the purpose of changing its regislered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of printed name of registared agent and ulle i applicable (NOTE: Registerec Agenl signature required whan rainstating) DATE
9. Election Campaign Financing $5.00 May e
Trust Fund Contribution. [0  Addedio Fees
N r

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP (I Delete MLE CJchange [ Addition

NAME BRUNO, PAUL NAME

STREETADCRESS [619 N BAYLEN ST STREET ADDRESS

CITY-ST-ZIP PENSACOLA FL CITY-S1-2IP

TIME DVST 1 Deiete TiTLE 7] change [ Addition

NAME ABRAM, JEFFREY P | NAME .

STREET ADDRESS | 5464 LIMESTONE RQAD STREET ADDRESS -

CITY-ST-219 PENSACOLA FL CITY-ST-2IF

TIME D 1 pelet me 8 % Change [ Addition
RIET T T|GILEMANDENISEFTT T ¢ T T 0 E T ame” o "llmm' ﬂéﬂb&ﬁjm_ T T T

STREETAOBRESS [ BGS1 WESTVIEW LN STREET ADDRESS Ol J X

CY-S-ZP |PENSACOLA FL 32514 oimY-ST-2¢ oneccolt, T 205/ J

TINLE 3 pelete TITLE [Jchange [ Addition

HAME , 3 e :

STREET ADDRESS STREET ADDRESS

oITY-ST-2P CITY-ST-2IP

ITLE 1 Delete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS

CiTY-ST-7P CITY-ST-1P )

THLE [ Detete TILE [0 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cenlity that the informaticn
indicated on this report or sugplementakfpor is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rege b epfpowered to execute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Biock 10 or Biock 11 it
changed, or on an attachrj #5s, with all other jike empowered.

SIGNATURE: SetrRey bl ;/[//5’/9/ R 27064/

Date Daytime Phona #




